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Analgesia for oesophagectomy traditionally 
includes a mid-thoracic epidural catheter. 
Epidurals are described as ‘gold standard’, but 
carry significant risk.





Laparoscopically-assisted surgery has allowed us to 
decrease the use of epidurals in favour of surgically-
placed paravertebral catheters. 
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Anaesthesia technique
• Dependent on surgeon / anaesthetist
• “Open” Oesophagectomy (Thoracolaparotomy / 

Ivor-Lewis / McKeown)
– Thoracic epidural prior to induction of anaesthesia
– Post-operative infusion (0.125% levobupivacaine + 2 

mcg/ml fentanyl)

• Laparoscopically assisted
– Paravertebral catheter; space dissected by surgeon and 

sealed with tissue glue
– Post-operative infusion of 0.125% levobupivacaine

(0.2ml/kg/hr)
– Morphine PCA 1mg/ml. Lockout 5mins.





12 month retrospective analysis

• All oesophagectomies – 84 cases

• Thoracic / Upper GI

• Mean age 67 years (range 31-87, SD 10)

• 80% male

• 30 day mortality 2.7% (National average 4%)



Review of paravertebral catheters vs
epidurals

• Analgesia – pain scores / interventions

• Length of stay

• Fluid and vasopressor requirements



84 

Oesophagectomies

54 open 
procedures

42 epidurals

12 paravertebral 
infusions

17 lap. assisted

3 epidurals

14 paravertebral 
infusions

13 inoperable



Analgesia
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Paravertebral (26) Epidural (45)

Resite 5 (with epidurals) (19%) 4 (9%)

>1 bolus local anaesthetic 1 (4%) 7 (16%)

PCA bolus / dose change 4 (15%) 10 (22%)

Other analgesic added 1 (4%) 2 (4%)

Overall interventions 11/26 (42%) 23/45 (51%)

Analgesia

Non significant p=0.6



Fluid requirements (ml/kg)

Paravertebral Epidural

Intra-operative 37 35

6 hours 10 10

12 hours 10 11

24 hours 17 17

48 hours 29 26

72 hours 27 28

98 hours 22 24

Non significant p=0.95



Noradrenaline requirements
Paravertebral (26) Epidural (45)

Number requiring post op 

Noradrenaline 8 (31%) 18 (40%)

Mean Noradrenaline dose 0.02 mcg/kg/min 0.03 mcg/kg/min

Non significant p=0.6



Length of Stay

Paravertebral Epidural 

Median ICU stay 20.5 hours 24 hours

Median hospital stay 9 days 10 days

ERAS completion? 58% 44%

Non significant p=0.33



Conclusions

• Surgically placed paravertebral catheters used 
within an ERAS protocol for oesophagectomies 
are comparable to epidural analgesia. 

• Their use shows trends towards successful 
completion of the ERAS pathway and decreased 
length of ICU and hospital stay.

• Ongoing data collection – last year’s data.





Analgesia – open cases only
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